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has previously demonstrated the differential effect of daily-
moderate vs. weekend-binge alcohol consumption on ath-
erosclerotic plaque development in a murine model. In this
study we hypothesized that patterns of alcohol use includ-
ing binge drinking would be associated with an increased
risk of developing symptoms in patients with a carotid
stenosis by comparison of asymptomatic and symptomatic
patients undergoing carotid endarterectomy.
Methods: In this IRB approved study, patients were
asked to fill out a validated questionnaire assessing their
pattern of alcohol use, specifically focusing on lifetime
binge and overall drinking patterns. Past medical history,
social history, and current laboratory data were assessed to
evaluate for confounding variables. All patients were se-
lected for surgery based upon NASCET and ACAS criteria.
Results: 47 patients (18 symptomatic, 29 asymptom-
atic) were included in this study. There were no statistical
differences in patient demographics. Traditional risk factors
for cardiovascular events were significant in univariate anal-
ysis. Lifetime number of drinks and lifetime number of
binge drinking days were foundmore often in symptomatic
patients.When compared inmultivariate analysis, only total
number of binge drinking days remained significant. In
multivariate analysis with known cardiovascular event risk
factors, binge drinking (OR  1.21 per 1000 binge drink-
ing days, 95% CI  1.03-1.42, P  .022) and non-HDL
cholesterol level (OR  1.31 per 10 mg/dL, CI  1.01-
1.69, P  .040) remained significant predictors of symp-
toms in patients with carotid stenosis.
Conclusions: These data suggest that there may be a
significant relationship between symptoms in patients with
carotid artery stenosis and the pattern in which they con-
sume alcohol that is independent of traditional risk factors
for cardiovascular events.
Author Disclosures: J. P. Cullen: Nothing to disclose;
A. J. Doyle:Nothing to disclose;D. L. Gillespie:Nothing
to disclose; S. J. Hislop: Nothing to disclose; N. G.
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What Is an Acceptable Morbidity Rate after Carotid
Endarterectomy?
Elias Kfoury, Dipankar Mukherjee. Inova Fairfax Hospital,
Falls Church, VA
Objectives: Interpreting the results of the CREST trial
suggest that carotid endarterectomy and carotid stenting
are somehow equivalent in postoperative morbidity with
less stroke rate in carotid endarterectomy (CEA) arm and
less myocardial infarction (MI) rate in carotid stenting arm.
We hypothesized that stroke rate and myocardial infarction
rate lower than the reported results of the CREST trial can
be achieved with carotid endarterectomy.
Methods: A retrospective review of medical charts for
patients undergoing CEA was conducted at a large com-
munity hospital from July 2007 - June 2010. 30-day post-
operative myocardial infarctions (MI) and strokes were
evaluated for patients undergoing CEA.
Results: A total of 663 patient charts were reviewed for
patients who underwent carotid endarterectomy. No ad-
justements were made for surgeon specialty or anesthesia
type. 30-day postoperative stroke rate and myocardial in-
farction rate were reviewed. Carotid endarterectomy post-
operative stroke rate was 1.36% (total of 9 patients) and
myocardial infarction rate was 0.45% (total of 3 patients).
No myocardial infarctions were reported and a stroke rate
of 0.7 % was detected in 407 cartotid endarterectomies
done under local anesthesia.
Conclusions: Our published results fall well below the
reported numbers in the CREST study in terms of post-
operative stroke rate of 2.3% for carotid endarterectomy
and myocardial infarction rate of 2.3%. Since the guidelines
for management of patients with carotid artery stenosis are
dependent on risk and benefit ratio further evaluation of
carotid endarterectomy compared to stenting and medical
therapy should be considered with large scale studies.
Author Disclosures: E. Kfoury: Nothing to disclose; D.
Mukherjee: Nothing to disclose.
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Objectives: Racial disparities in surgical care are often
associated with poorer results in African American patients.
We examined the effect of treatment patterns and out-
comes, by race, for isolated thoracic aortic aneurysm
(TAA).
Methods: Using Medicare claims (1999-2007), we
studied all patients undergoing repair of TAA, via open
surgery or TEVAR. We studied 30-day mortality and com-
plications by race, procedure type, and hospital volume.
Results: We studied 12,573 patients who underwent
open TAA repair (4% black), and 2,732 patients who
underwent TEVAR (8% black). In open repair, black pa-
tients had higher 30-day mortality than white patients (18%
vs. 10%, P.001), while mortality rates were similar with
TEVAR (8% black vs. 9% white, P.56). For open repair,
black patients were more likely to undergo surgery at low
vol. hospitals than high vol. hospitals (28% vs. 18%,
P.001, Fig), and overall operative mortality was highest
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in low vol. hospitals (14% vs. 7%, P.001). However, for
TEVAR, black patients were not more likely to undergo
repair at low vol. hospitals, and no mortality differences
were evident by volume (Fig, PNS). Multivariable analy-
ses confirmed that black race was associated with increased
mortality for open surgery (OR2.0, 95% CI1.5-2.5,
P.001), but not TEVAR (OR0.9, 95% CI0.6-1.5,
P.72).
Conclusions: While racial disparities in surgical care
have a significant effect on mortality with open TAA repair,
black patients undergoing TEVAR obtain similar outcomes
as white patients. New technology can limit the effect of
racial disparities in vascular care.
Author Disclosures: B. S. Brooke: Nothing to disclose;
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Nothing to disclose; P. P. Goodney: NIH and SVS grants,
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Objectives: This study aims at evaluating the clinical
presentation and surgical management of the complica-
tions associated with surgically created arterio-venous fis-
tulas in patients on maintenance hemodialysis.
Methods: This is a retrospective cohort study from
January 2001 to December 2011. All anastomosis were
end-to-side. Data regarding the age, gender, AVF site, and
presentation and management of the complications was
recorded and analyzed. Early thrombosis and recurrent
failure were not included.
Results: Total of 5602 AVF was made in 4446 pa-
tients.Male to female ratio was 2:1. Age ranged from 12-66
years (mean 42.310.68). Sites of AVF created were radio-
cephalic, brachio-cephalic, brachio-basilic without transpo-
sition and brachio-basilic with transposition in 5369, 341,
188, 5 and 40 patients respectively. Complications oc-
curred in .01%, .13%, 0.0% and .15% respectively. A total of
127 were operated for complications. Mean duration be-
tween AVF creation and complication was 38.8 months
(range 2 days-129 months). Most common was pseudo-
aneurysm in 115/127 with 9/115 at venepuncture site
(presented with bleed) and 106/115 at anastomosis (only
three presented with bleed), with others being venous
hypertension, arterial steal syndrome, and pulmonary hy-
pertension. Most of them occurred at radio-cephalic AVF
at wrist (80/127). Surgical intervention was done in all
with salvage of AVF in 13.8% patients (5/9 of pseudoan-
eurysm at venepuncture site). Brachial fistula complications
required repair of artery while radial artery was ligated with
no post-operative event (follow-up - 3.5 years).
Conclusions: Pseudo-aneurysm is the commonest
complication. Aggressive management of pseudo-aneu-
rysm at venepuncture site must be done to salvage AVF.
Author Disclosures: S. K. Agrawal: Nothing to disclose;
M. S. Ansari:Nothing to disclose;R. Kapoor:Nothing to
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Objectives: Constructing a successful hemodialysis
vascular access in patients with upper extremity peripheral
vascular occlusive disease while avoiding vascular access-
related hand ischemia is a challenging surgical problem.We
utilized autogenous access with primary proximalization of
the arterial inflow to prevent hand ischemia in patients at
high risk for this complication.
Methods: Patients requiring hemodialysis access with
physical findings suggesting a high risk of access-related
hand ischemia (absent radial, ulnar and brachial palpable
pulses associated with markedly calcified vessels by ultra-
sound examination) underwent a primary arteriovenous
fistula (AVF) transposition procedure utilizing the axillary
artery for inflow. The AVF was either a reversed flow basilic
vein transposition supplemented by valvulotomy [n18], a
translocated reversed basilic vein [n4], a cephalic vein
harvested into the forearm and placed in a loop configura-
Fig.
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